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Dear Reviewer:

Our subsidiary Company, Colorado Bankers Life Insurance Company, (CBLIC), has requested Fort Dearborn Life
Insurance Company to assist them with the filing of their new Individual Flexible Premium Deferred Annuity contract (C-
FPDA 2011) and associated forms. These forms are enclosed for your review and approval. Variations of these forms
(different form numbers and Compact specific text) were submitted and approved by the Interstate Insurance Product
Regulation Commission (IIPRC) on April 11th 2011 for use in over 30 states. They are being filed with your Department
as Arkansas is not yet a member of the IIPRC.

Please note that these forms are new and will not replace any existing forms.

C-FPDA 2011 — Contract

This is an individual deferred annuity contract. The product will be sold in both the tax qualified and non tax qualified
markets. This product will be primarily marketed on an individual basis through a licensed and appointed agent. The
product is available at issue ages 0 through 90. The maturity date of the contract is the contract anniversary following
attained age 100. The maturity date of the contract may be changed with 30 days notice.

C-FPDA 2011-CS, Contract Specifications Pages

C-FPDA 2011-CS is the Contract Specifications page for the Individual Flexible Premium Deferred Annuity contract,
form no. C-FPDA 2011.

A-FPDA 2011 — Application

A-FPDA 2011 is the application that will be used in conjunction with C-FPDA 2011.

R-SurrChargeWaiver 2011

R-SurrChargeWaiver 2011 is a Waiver of Surrender Charge for Nursing Facility / Terminal lliness rider. It may be issued
with new issues of C-FPDA 2011.

IRA and ROTH IRA Amendatory Endorsements, form numbers, END-109-IRA and END-109-ROTH will be used when

issuing the contract as an IRA or a ROTH IRA contract. These forms were submitted and approved by your Department
on August 24, 2009 under SERFF tracking Number FDLB-126276915; and, state tracking number 43299.
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All language that is bracketed is intended to be variable. Generally, bracketed text indicates text that can change such
as applicant specific or company specific data. An Explanation of Variable Text document is attached.

The forms are in final printed format and are subject only to minor changes in font style, margins, page numbers, ink and
paper stock. Printing standards will not be lower than those required by your state.

Company and Contact

Filing Contact Information
Antionette Hill, Advanced Contract Specialist ~ Antionette_Hill@fdlic.com

1020 31st Street 800-633-3696 [Phone] 6064 [Ext]

Downers Grove, IL 60515 630-824-5428 [FAX]

Filing Company Information

Colorado Bankers Life Insurance Company CoCode: 84786 State of Domicile: Colorado
5990 Greenwood Plaza Blvd., #325 Group Code: 917 Company Type: Life and Health
Greenwood Village, CO 80111 Group Name: State ID Number:

(303) 220-8500 ext. [Phone] FEIN Number: 84-0674027

Filing Fees

Fee Required? Yes

Fee Amount: $200.00

Retaliatory? Yes

Fee Explanation: Colorado (domicile state) fee is $0 per form; Arkansas fee is $50 per form

$50 x 4 = $200.00

Per Company: No
COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Colorado Bankers Life Insurance Company $200.00 05/03/2011 47210669
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De(lfb()fn —_3\“-'; NOTIODQI Administrative Office:

[5990 Greenwood Plaza Boulevard
Greenwood Village, CO 80111
800-367-7814]

UNDERWRITTEN By
COLORADO BANKERSL IFE INSURANCE COMPANY®

FLEXIBLE PREMIUM DEFERRED ANNUITY

Flexible Premium

Non-Participating

Deferred Income Payable at Maturity

Death Benefit Payable Before Maturity

Waiver of Surrender Charge Benefit for Surviving Spouse Beneficiary

This Contract isissued in consideration of Y our Application and payment of the Initid Premium.

We agreeto provide the benefits and other rights described in this Contract in accordance with the terms of this Contract.
Thetax gatus asit appliesto the Owner should be reviewed by the Owner each year.

The Company has by its Presdent and Secretary signed this Contract.

m . /‘{: A // / s

Secretary President

The Flexible Premiums paid for this Contract will provide an income payable at the Maturity
Date in accordance with the Annuity Payment Options. A Death Benefit is payable before the
Maturity Date. This Contract is Nonparticipating, with no annual dividends.

RIGHT TO CANCEL. Within 30 daysafter thisContract isfirst received, it may be canceled for any reason by
delivering or mailing it to the agent through whom it was purchased or to Our Administrative Office. Upon
cancellation, We will return any Premium paid and this Contract will be void from the Contract Date.

C-FPDA 2011 Page 1
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A. GENERAL DEFINITIONS

1 ANNIVERSARY DATE
This means the same day and month of each year as the
Contract Date. If thedatedoesnot exist inaparticular yeer, the
firgt preceding day that doesexist will be used.

2. CONTRACT DATE
Thismeansthedate shown on the Contract SpecificationsPage
labded Contract Dete.

3. CONTRACT YEAR
Thismeanseach successive 12 month period beginning onthe
Contract Date.

4. INITIAL PREMIUM
Thismeanstheinitid sumof money paidfor thisContract. Itis
shown in the Contract Specifications pages.

5 MATURITY DATE
The Maturity Date is the date Annuity Payments begin. The
origind Maturity Dateis gated in the Contract Specifications
pages. TheOwner may changetheMaturity Dateby makinga
Request to Us at least 30 days prior to both the requested and
then current Maturity Date. The Maturity Date cannot be
deferred past the Anniversary Date on which:

(a) theattained age of the Owner is 100, if the Owner is
aNatural Person, or

(b) the attained age of the Annuitant is 100, if the
Owner is not a Natural Person.

6. NATURAL PERSON
Thismeansaliving person that istrested as an individud for
Federd Income Tax purposes under the Federd Internd
Revenue Code (dso known asthe“1.R.C.").

7. PROOF
Thismeansreasonableevidenceof death, age, or other matters
that require documentation or proof.

8. RATEPERIOD
Thismeansthedurationfor which thethen gpplicablededlared
interest rate is vaid. Rate Periods are messured in Contract
Years The Initid Rete Period is shown in the Contract
Soecifications pages. After the Initid Rate Period, later Rate
Periodslast one Contract Y ear.

9. REQUEST
Thismeansarequestinaformthat isacceptableto Us, and thet
isreceived by Usat our Adminigrative Office.

10. SURRENDER
Thismeansthewithdrawa of thefull Surrender Vaue of this
Contract beforeit matures or a Desth Benefit is payable under
it. Thisterminatesthe Contract.

11. SURRENDER CHARGE

Thismeansthegpplicable surrender charge percentagefor the
relevant Contract Y ear, asshowninthe Contract Specifications
pages, multiplied by the Account VVdue being surrendered.

C-FPDA 2011

12. WITHDRAWAL

This means the withdrawd of less than the full Surrender
Vaue of this Contract before it matures or a Death Benefit is
payable under it.

. PERSONSNAMED IN THE CONTRACT

OWNER (@ cdled “You” and “Your” in this
Contract)

(8) GENERAL

The Owner must be ether: (i) aNatura Person, or (i) a
trust thet is treated as an individud for Federa Income
Tax purposes under the Federd Interna Revenue Code.
No other type of Owner is permitted under this Contract.
Joint owners are not permitted. The Owner isnamed in
the Contract Specifications pages unless You
ubsequently change the Owner.

TheOwner may exercisedl rightsstated inthis Contract.
Asthe Owner, Y ou have the right, by Request, to:
(1) Name adifferent Owner;

(2) Assign Your interest in this Contract to another
person or entity;

(3) Name or change the Ben€ficiary(ies);

(4) Méake withdrawas from this Contract and
Surrender this Contract and receiveits Surrender
Vaue

(5) Seect an Annuity Payment Option and specify
its start date;

(6) Exerciseany other rightsgranted Y ou under this
Contract.

(b) TRUST OWNER
If the Owner isatrust, We may:

(1) deal with the trustee according to the terms of
this Contract; and

(2) require any evidence related to the trust We
deem necessary.

Thetrugt agreement will not operateto waiveor dter any
pat of this Contract. After we have paid any money
under this Contract to a trustee and/or trugt, the trustee
and/or trugt, not Us, will be liable theresfter for what

happens to that money. Ownership by atrust may have
tax consequences.

() CHANGE OF OWNER

You may change the Owner during Your lifetime. A
Request for a change of Owner mugt be received and
recorded by Us a Our Adminigrative Office. Any
change shall take effect as of the date the Request was
sgned by You. Thechangewill not affect any payments
meadeor other action taken by UsbeforeWereceved the
Request a Our Administrative Office. A change of
Owner may have tax consequences.



2. ANNUITANT

(@

(b)

(©

WHO ISTHE ANNUITANT

The Annuitant is the sole Naturd Person on whose life
Annuity Payments are based and who receives Annuity
Payments.

CHANGE OF ANNUITANT

(1) If the Owner is a Natura Person, then prior to
the Maturity Date and:

(i) priortotheDesath of the Annuitant, the Owner
may change the Annuitant a any time.

(ii) upon the Death of the Annuitant who is not

the Owner, the Owner must designate anew

Annuitant.

If no such designation is made within 30 days
of the deeth, then the Owner will become the
Annuitant.

(2) If the Owner is not a Natural Person, the
Annuitant may not be changed.

OTHER RULES

Any change of the Annuitat is subject to Our
adminigrativeguiddinesin effect at thetimethechangeis
requested, including adminigtrative guiddines regarding
the age of the Annuitant and frequency of such changes.
Weassumenoliahility for tax purpasesfor any changeof
Annuitant.

3. BENEFICIARY

@

(b)

(©

GENERAL
The Beneficiary(s) is (are) the person(s) or ertity(s) to
which Wewill;

(1) Pay aDeath Benefit if the Owner diesbefore an
Annuity Payment Option has started; or

(2) Continue paying Annuity Payments, if
applicable, if the Annuitant dies after an Annuity
Payment Option has started.

If more than one party isthe designated Beneficiary, dl
references to the Bendficiary throughout this Contract,
where the text or context does not clearly indicate
otherwise, shdl be congtrued toindlude dl Bendficiaries,
and dl dngular references or satements regarding a
Beneficiary shdll betreated asplurd.

The Beneficiary is named in the Application or Request
for this Contract, unless the Bendficiary is changed as
provided below.

PRIMARY BENEFICIARY

The Primary Bendiday(ies) is (are) the Naturd
Person(s) or entity(s) who is (are) first entitled to receive
Desth Benefits or Annuity Payments, if gpplicable.
CONTINGENT BENEFICIARY

The Contingent Bendficiary(ies) is(are) entitled toreceive
Desth Benefitsor Annuity Payments, if applicable, under
this Contract if the Primary Bendficiary(ies) is (are) no
longer a living person or a surviving entity when such

C-FPDA 2011
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(d)

(€

benefits become payable.
CHANGE OF BENEFICIARY

By Reques, You may change aBeneficiary at any time
prior to:

(1) The death of the Owner, if the Owner is a
Natural person; or

(2) Thedeath of the Annuitant if the Owner isnot a
Natural Person.

The Request for such a change must be received and
accepted by Usa Our Adminidrative Office. A change
of Beneficiary is effective whether or not the Owner or
the Annuitantisliving a thetimeWerece vethe Request
for the change. Once accepted, achange of Beneficiary
will take effect as of the date the Request was signed. A
changeof Beneficiary will not affect any paymentsmade
or other action taken by Usbeforethe Request isaccepted
a Our Adminigrative Office

Any change of a Benefidary is subject to Our
adminidrativeguiddinesin effect a thetimethechangeis
requested, including adminigrative guiddines regarding
how many and whet type of entity (norn-Natural Person)
may be designated asaBeneficiary.

DEATH OF A BENEFICIARY OR NONE
NAMED

Unless Y ou have provided otherwise:

(1) if aBeneficiary does not survive the Owner for
15 days, such Beneficiary will be considered as
predeceasing that Owner and that Beneficiary’s
portion will be alocated to any surviving
Beneficiary(ies); and

if no Beneficiary was ever designated or no
named Beneficiary survives the Owner for 15
days, any benefits payable will be distributed
equally to the estate or legal successor of the
Owner.

If more than one Primary (or Contingent) Beneficiary
survivesthe Owner by 15 days, any benefits payablewill
be divided equdly among the surviving Primary
Beneficiaries (or Contingent Beneficiaries if gppropriate)
unless the Beneficiary designation in effect provides
otherwise.

2

C. IMPORTANT VALUESINYOURANNUITY

1 PREMIUMS

The amount of any Premium may not be less than the
Minimum Premium, nor greater than the Maximum Premium,
without Our prior gpprova. The Initid Premium, Minimum
Premium, and Maximum Premium are shown in the Contract
Soecifications pages. If acheck or draft presented as payment
of the Initid Premium is not honored, this Contract will be
void. In the event premiums are stopped, the Contract will
continue asapaid-up contract until the earlier of the Maturity
Dae, Surrender of the Contract, or degth of the Owner.
Premiums may be resumed a any time prior to the earlier of



the Maturity Date, Surrender, or desth of the Owner.
MINIMUM GUARANTEED INTEREST RATE

The Minimum Guaranteed Interes Rae is the minimum
effective annud interest rate which We guarantee while this
Contract isin effect. The Minimum Guaranteed Interest Rate
isshown in the Contract Specifications pages.

INTEREST

During the Initid Rate Period, which begins on the Contract
Date, the Account Vaueiscredited withinterest daily fromthe
Contract Dateusing the Initid Interest Rate, whichisstated in
the Contract Specifications pages.

We will declare interest rates for eech Rate Period &fter the
Initid Rate Period, on or before the gart of the Rate Period.
After thelnitid Rate Period, the Account Vaueiscredited with
interest daily usng the declared interest rate for that Rate
Period.

We may, a Our discretion, declare arenewd interest rate in
excess of the Minimum Guaranteed Interest Rate. Renewa
interest rates may provide a pattern of norHeve interest rates
over thelife of the Contract. Interest rates are expressed asan
efectiveannud interest rate.

ACCOUNT VALUE

The Account Vaue up to the Maurity Date equas

(@ Thelnitial Premium; plus

(b) Any subsequent premiums; plus

(¢) Interest credited or earned; minus

(d) Any prior Withdrawalsand Withdrawal Fees; minus
(e) Any taxesif applicable.

ANNUITIZED VALUE

Your Annuitized Vaue is the amount applied to determine
Annuity Payments under the Annuity Payment Option. Y our
Annuitized Vaue equasthe Account Vaue,

SURRENDER VALUE

If Y ou Surrender theentire Contract, the Surrender Vdueisthe
Account Vaue minus Surrender Charges.

TAXES

Wemay deduct fromthe Account Vaue chargestoremburse
Usfor any premium tax or other taxes (other than withholding
taxes, see Section G.10) payable by Us to a gate or other
government entity because of the exigtence or operation of the
Contract. If Wepay any such amount and have not deducted it
from Y our Account Vaue, We reserve the right to deduct it
from 'Y our Account Vaue at alater dete.

DEATH BENEFIT
The Desth Benefit equasthe Account Vaue.

. ANNUITY PAYMENT AND SURRENDER
PROVISIONS

ANNUITY PAYMENT

Annuity Payment meansone of aseriesof paymentsbased on
the Annuity Payment Option chasen.
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2. ANNUITY PAYOUT

If, on the Maturity Date, Your Contract is in force and the
Annuitart is living, We will pay an Annuity Payment to the
Annuitant. If, on the Maturity Date, the Annuitized Vaueis
lessthanthe Minimum Annuitized Vd uestated in the Contract
Foecificationspages Wewill pay the Annuitant the Annuitized
Vaueinalump sum.

TheOwner must elect by Request an Annuity Payment Option
a least 30 days prior to the Maturity Dae. If an Annuity
Payment Option has not been selected prior to the Maturity
Date, paymentswill commenceonthe Maurity Dateunder the
Annuity Payment Option under Section D.3(c) providing
payments guaranteed for ten years certain and life theregfter.

ANNUITY PAYMENT OPTIONS
The Annuity Payment Optionsinclude;

(8 Period Certain Payments - Equal payments for a
fixed period, of not less than 5 years or more than
30 years;

(b) Life Annuity - Paymentswill be madefor thelife of
the Annuitant with no period certain;

(c) Life Annuity with Period Certain - Paymentswill be
made for the life of the Annuitant with a period
certain of 5, 10, 15, 20, 25 or 30 years; and

(d) Other options offered by Us.

Theamount of each Annuity Payment will depend ontheage
and sex of the Annuitant at the time the first payment is due.
Annuity Payments may be dected to be pad monthly,
quarterly, semi-annudly, or annudly. Benefits will be paid
monthly unlessY ou haverequested atherwise. Theamount of
each Annuity Payment must be equd to or greeter then the
Minimum Annuity Payment dated in the Contract
Specifications pages.

Amountsshown onthe Annuity Payment Optiontableswill be
used to determinethe guaranteed monthly paymentswhich can
be purchased with each $1,000 of Annuitized Vdue. These
guaranteed vaues are based on the Annuity 2000 Table with
aninterest rate of 1.5% per year.

Annuity Paymentsin excess of those guaranteed may bemade
by Us. The Annuity Payment Option may not bechanged after
Annuity Payments begin.

Annuity Paymentset thetime of their commencement will not
belessthan those that would be provided by the gpplication of
the surrender vaue to purchase asingle premium immediate
annuity contract a purchase rates offered by Us a thetimeto
the same dass of annuitants.

SURRENDERSAND WITHDRAWALS

The Owner may Surrender this Contract for itsfull Surrender
Vaue or the Owner may make a Withdrawa of lessthanthe
Surrender Vaue, until the eerlier of:

(& The Maturity Date;
(b) The death of the Owner; or

() The death of the Annuitant (if the Owner is not a
Natural Person).



Surrendersare subject to Surrender Chargesand Withdrawa s
are subject to Withdrawa Fees. The Withdrawa Fee will be
deducted from the proceeds of each Withdravad as a
percentage of theWithdrawa, but not to exceed themaximum
dollar amount shown on the Contract Specifications pages.

Onany Withdrawd, interest iswithdrawn beforethe Premium.

A Withdrawa must equa or be grester than the Minimum
Withdrawd stated in the Contract Specificationspages. If any
Withdrawd reduces the Account Vaue to less than the
Minimum Account Vaueshown inthe Contract Specifications
pages, Wewiill tregt therequest asa Surrender of thisContract.
On Surrender, this Contract terminates.

5. DEFERMENT

We resrve the right to defer any cash payment for up to six
monthsfrom the date We receive aRequest for aSurrender or
Withdrawd. We may be required to request and receive
gpprovd for adeferra by the chief insurance regulator of Our
dete of domicile

E. WAIVER OF SURRENDER CHARGE

We will waive the Surrender Charge if the Surviving Spouse of a
deceased Owner continues this Contract (see Section F.4) and
requests a Surrender within one year of degth of the Owner.

F. DEATH BENEFIT PROVISIONS

1. DEATH OF ANNUITANT BEFORE MATURITY
DATE

(&) If the Owner isa Natural Person, a new Annuitant
must be established upon the death of an Annuitant
who is not the Owner. See Section B.2(b) for
details; or

(b) If the Owner is not a Natural Person, the death of
the Annuitant will be treated as the death of the
Owner and the Account Vaue will be paid to the
Beneficiary(ies) as provided under Section F.2 as
though the Owner had died; a new Annuitant may
not be chosen.

2. DEATH OF OWNERBEFORE MATURITY DATE

(& We will pay the Account Vaue to the
Beneficiary(ies) if We receive a Request for the
payment of the Death Benefit and Proof that the
death of the Owner occurred before an Annuity
Payment Option began; then, the Beneficiary(ies)
may choose to receive the Account Value:

(1) Inalump sum paid within five years of the date
of the Owner’s death; or

(2) Under any of the Annuity Payment Options.
Annuity Payment Options are available only for
Beneficiaries who are Natural Persons. If this
optioniselected, each such eecting Beneficiary
functions as the Owner and Annuitant of his or
her portion. Each such electing Beneficiary's
estate will be the Beneficiary of that portion,
unless the electing Beneficiary requests

C-FPDA 2011
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otherwise. The Annuity Payments must start no

later than one year after the date of the Owner's

death. Also, the Annuity Paymentsmust be over

the life or a period not exceeding the life

expectancy of the respective electing Beneficiary

functioning as the Owner and Annuitant.
TheAccount Vauewill continueto earninterest until the
date one of theaboveoptionsgoesinto effect. If Wehave
not received a Request sdlecting oneof theaboveoptions
within 60 days after We receive acceptable Proof of the
Owner’ sdegth, the Account VVauewill bepaid asalump
um.

(b) Spousal Exception —Inthe event of the death of the
Owner before an Annuity Payment Option has
begun, if the spouse of that deceased Owner isthe
sole Beneficiary, there is an important exception to
the rules in Section F.2(a), which is explained
below in Section F.4.

DEATH AFTERMATURITY

After Maturity, if an Annuitant dieswhile paymentsare being
meade under an Annuity Payment Option, those paymentswill
end unless the Annuity Payment Ogption in effect cdls for
payments to continue to the Beneficiary(ies) after the
Annuitant' s desth.

After Maturity, digtributionsunder an Annuity Payment Option
in effect, following the deeth of the Annuitant, will bemade at
least s rapidly as under that option as of the date of the
Annuitant’ s desth.

LURVIVING SPOUSE EXCEPTION

If the spouse of the Owner is the sole Beneficiary, upon the
desth of the Owner the Surviving Spouse shdll become the
Owner and Annuitant of thisContract. Then, upon Request, the
Surviving Spouse may:

(8 Continue this Contract until his or her death;

(b) Elect an Annuity Payment Option; or

(c) Direct Usto pay the Account Valuein alump sum.

The Account Vauewill continueto earn interest until thedate
one of the above options goes into effect. If We have not
received aReguest sHecting oneof theaboveoptionswithin 60
daysafter Wereceive acoeptable Proof of desth of the Owner,
the Account VVauewill be paid asalump sum.

If the Surviving Spouse dects ether option F.4(a) or F.4(b)
above, hisor her estatewill becomethe Beneficiary under this
Contract, unless he or she requests otherwise,

. GENERAL PROVISIONS

ENTIRE CONTRACT

This Contrect, any Riders or endorsements and the
Application, acopy of whichisatached and medeapart of this
Contract, formtheentire Contract. All datementsmadewhile
applying for this Contract, will, in the absence of fraud, be
deemed representationsand not warranties. No such statement
will void thisContract nor beused to defendaclamunlessitis
contained in such Application. Only an Officer of the



Company hastheauthority to changeor waiveany provision of
this Contract.

INCONTESTABILITY

ThisContract isnot contestable after it hasbeeninforceduring
thelifetimeof the Owner for two yearsfromthe Contract Date.

MISSTATEMENT OF AGE OR SEX

If the age or sex of the Annuitant has been misstated, the
amount payable under this Contract will be adjusted to reflect
the correct age or sex. If Annuity Payments have begun, any
underpayment that may have been mede will be paid in full
with the next Annuity Payment. Any overpayment, unless
repaid to Usin onesum, will be deducted from future Annuiity
Payments otherwise due until We are repaid in full. Any
overpaymentsunderpayments by Us on account of
misstatement of age or sex shdl, with interest of 6%, be
charged/credited againgt the current or next succeeding
paymentsto be made by Us

NONPARTICIPATING

This Contract is Nonparticipating and will not share in the
surplus earnings of the Company.

DISTRIBUTIONS

Any moniespayableunder thisContract shdl bepaidin United
States currency.

AUTOMATIC NONFORFEITURE OPTIONS

Any paid-up annuity, cash surrender or Degth Benfit thet may
be available under this Contract will not be less than the
minimum benefit required by the NAIC Sandad
Nonforfeiture Law for Individua Deferred Annuities model
#805

EVIDENCE OF AGE OR SURVIVAL

Prior to meking any Annuity Payment, we may require
evidence (proof) of:

(& Theage of arecipient, and/or

(b) Thesurvival of arecipient,

if the Annuity Paymentsare based upontheage of therecipient
or depend on the recipient being dive on acertain date.

CONTRACT ORCOLLATERAL ASSGNMENTS
The Owner may assign this Contract in writing a any time
beforeit is Surrendered, Annuity Paymentsbegin, or aDegth
Benefit becomes payable  Such assgnment will not be
deemed a trandfer of ownership within the meaning of this
Contract. Any assgnment shall take effect as of the date the
assgnment wassigned by Y ou. But, the changewill not affect
any payments made or other action taken by Us before the
assignment is received a Our Adminidrative Office We
assumeno liability for thevdidity of any assgnment and may
rely solely on the assignee sstatement asto hisor her interest.

C-FPDA 2011
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9.

10.

EXERCISEOFRIGHTS

Unlessprovided otherwise, Y ou or any other party with rights
under this Contract may exercise those rights only by
completing a Request to do so.

TAXWITHHOLDING

Before paying any amount under this Contract, whether asa
Surrender, Withdrawa, Annuity Payment, or otherwise, We
will deduct any withholding taxes applicable to the recipient
that We determine are required to be withheld by applicable
law.

CONFORMITY WITH LAWS

This Contract is subject to the laws of the State where it is
ddlivered, which will be Your address if no other ddivery
address is documented in Our records. If any part of this
Contract does not comply with that law, it will betreeted asif it
does

If thereisany conflict between Section 72 of thel . R.C. and the
terms of this Contract, Section 72 will apply so asto maintain
the trestment of this Contract as an annuity under the Federd
Interna Revenue Code.

If any provision, or theoperation, of thisContract conflictswith
theUSA PATRIOT Act, (Pub. L. No. 107-56) asamended, or
theregulationsissued pursuant toit, Wewill actin accordance
with the requirements of that law and the regulations issued
pursuant to it and in accord with the USA PATRIOT Act
compliance program adopted by the Board of Directors of
Colorado BankersL ife Insurance Company. Such action may
include, but isnot limited to:
(8 Suspending the pay-out of any vaue in this
Contract You or any other party otherwise may be
entitled to;

(b) Refusing to accept any further payments into the
Contract, if applicable; or

(c) Unilaterally surrendering this Contract and paying
You its Surrender Value.

ANNUAL STATEMENT

At least once eech Contract Y ear, We will send a statement
with information regarding this Contract, including the
beginning and end dates of the current report period, its
Account Vaue a the beginning and end of the current report
period, amounts that have been credited or debited to the
Account Vaue, the Surrender Vdue et the end of the current
report period, and any other information as required by
goplicablelaw. Wewill send that satement tothe Owner’ slast
address of record. Such a statement will be available a other
times upon Reques.



ANNUITY PAYMENT OPTION
GUARANTEED ANNUITY RATES- MONTHLY PAYMENT PER $1,000 APPLIED
GUARANTEED PAYMENTS FOR A FIXED PERIOD

MONTHLY
YEARS PAYMENTS

5 17.28
6 1451
7 12.53
8 11.04
9 9.89
10 8.96
11 8.21
12 7.58
13 7.05
14 6.59
15 6.20
16 5.85
17 5.55
18 527
19 5.03
20 4.81
21 4.62
22 4.44
23 4.28
24 4.13
25 3.99
26 3.86
27 3.75
28 3.64
29 3.54
30 344

C-FPDA 2011 Page 10



ANNUITY PAYMENT OPTION
GUARANTEED ANNUITY RATES- MONTHLY PAYMENT PER $1,000 APPLIED
SINGLE LIFE ANNUITY

LIFE LIFEWITH PERIOD CERTAIN
AGE LIFE ONLY 5Years 10 Years 15Year 20 Year 30 Year
50 3.12 3.12 311 3.09 3.05 291
51 3.19 3.19 3.17 3.15 311 2.95
52 3.26 3.25 3.24 321 3.16 2.99
53 3.33 3.32 331 3.28 3.22 3.03
54 341 3.40 3.38 3.34 3.28 3.06
55 3.49 3.48 3.46 342 3.35 3.10
56 3.57 3.56 354 3.49 341 314
57 3.66 3.65 3.62 3.57 3.48 3.17
58 3.75 3.75 371 3.65 3.55 3.20
59 3.86 3.84 3.81 3.74 3.62 3.23
60 3.96 3.95 391 3.82 3.69 3.26
61 4.08 4.06 4.01 391 3.76 3.29
62 4.20 4.18 4.12 4.01 3.83 331
63 4.32 4.30 4.24 411 3.91 3.33
64 4.46 4.44 4.36 4.21 3.98 3.35
65 4.61 4.58 4.49 431 4.05 3.37
66 4.76 4.73 4.62 4.42 4.12 3.38
67 4.93 4.89 4.76 4.53 4.19 3.40
68 511 5.06 4.91 4.64 4.26 341
69 5.30 524 5.07 4.75 4.33 341
70 5.50 5.44 5.23 4.86 4.39 342
71 572 5.64 5.39 4.97 4.44 343
72 5.95 5.86 557 5.09 4.50 343
73 6.20 6.09 575 5.19 4.54 343
74 6.47 6.34 5.93 5.30 4.59 344
75 6.76 6.60 6.12 5.40 4.63 344
76 7.08 6.88 6.31 5.50 4.66 344
77 741 7.18 6.50 5.59 4.69 344
78 7.77 7.49 6.70 5.67 4.72 344
79 8.16 7.82 6.89 5.75 4.74 344
80 8.58 8.17 7.08 5.82 4.75 344
81 9.03 8.53 7.27 5.88 4.77 344
82 9.51 891 7.45 5.93 4.78 344
83 10.04 9.30 7.62 5.98 4.79 344
84 10.60 9.70 7.78 6.02 4.80 344
85 11.20 10.12 7.93 6.06 4.80 344
86 11.84 10.54 8.07 6.09 4.81 344
87 12.53 10.97 8.20 6.11 4.81 344
88 13.26 11.40 831 6.13 4.81 344
89 14.04 11.82 8.42 6.15 4.81 344
90 14.86 12.23 851 6.16 4.81 344
91 15.72 12.64 8.59 6.17 4.81 344
92 16.62 13.04 8.66 6.18 4.81 344
93 17.58 13.42 8.73 6.19 4.81 344
94 18.58 13.80 8.78 6.19 4.81 344
95 19.64 14.17 8.83 6.19 4.81 344
96 20.78 14.53 8.87 6.19 4.81 344
97 22.01 14.88 8.90 6.19 4.81 344
98 23.37 15.23 8.92 6.20 4.81 344
99 24.89 15.57 8.94 6.20 4.81 344
100 26.64 15.89 8.95 6.20 4.81 344
C-FPDA 2011 Page 11




CONTRACT SPECIFICATIONS

CONTRACT NUMBER:
CONTRACT DATE:

OWNER:
OWNER DATE OF BIRTH:

ANNUITANT:

ANNUITANT DATE OF BIRTH:

INITIAL PREMUM:
MINIMUM PREMIUM:
MAXIMUM PREMIUM:
INITIAL RATE PERIOD:
INITIAL INTEREST RATE:

MINIMUM GUARANTEED INTEREST RATE:

MATURITY DATE:

MINIMUM ANNUITY PAYMENT:

MINIMUM WITHDRAWAL.:

MINIMUM ANNUITIZED VALUE:

MINIMUM ACCOUNT VALUE:
WITHDRAWAL FEE:

SURRENDER CHARGES:

C-FPDA 2011-CS

[12345]
[06/01/10]

[John Doe]
[06/01/70]

[John Doe]
[06/01/70]

[$4,000] [Non-Qualified]
[$25] per payment, [$300] per year
[$5,000] [per year]
1Year

[6%]

[1.20%]

[06/01/2070]

[$100]

[$250]

[$5,000]

[$1,000]

[5%], not to exceed [$25]

Contract Y ear Surrender Charge
Of Surrender Percentage

1 8%
2 7%
3 6%
4 5%
5 4%
6 3%
7 2%
8 1%
thereafter 0%
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TABLE OF MINIMUM GUARANTEED VALUES

Thesevaluesare based on an initial premium of $[4,000] and annual premiums of $[300]. Interest iscalculated using the
Initial Interest Rate for contract year 1 and the Minimum Guaranteed Interest Rate after Contract Year 1. The values
shown assume there are no withdrawals.

CONTRACT ANNUAL GUARANTEED GUARANTEED

YEAR PREMIUM ACCOUNT VALUE | SURRENDER VALUE
1 [ 4000 4,240 3,001
2 300 4,594 4,273
3 300 4,953 4,656
4 300 5,316 5,050
5 300 5,684 5,456
6 300 6,055 5,874
7 300 6,432 6,303
8 300 6,812 6,744
9 300 7,198 7,198
10 300 7,588 7,588
11 300 7,982 7,982
12 300 8,382 8,382
13 300 8,786 8,786
14 300 9,195 9,195
15 300 9,609 9,609
16 300 10,028 10,028
17 300 10,452 10,452
18 300 10,881 10,881
19 300 11,315 11,315
20 300 11,754 11,754
21 300 12,199 12,199
22 300 12,649 12,649
23 300 13,104 13,104
24 300 13,565 13,565
25 300 14,032 14,032

Age 65 300 14,032 14,032 ]

Actual values may be higher than the guaranteed values if a higher renewal interest rate is declared by the company.
Valuesfor Contract Y ears not shown will be provided upon request.

C-FPDA 2011-CS Page 4



Individual Flexible Premium Deferred Annuity Appllcatlon

e . .
De(lfb()fﬂ > NOJ’IOD().] Underwritten by COLORADO BANKERS LIFE INSURANCE COMPANY®

[5990 Greenwood Plaza Blvd., Greenwood Village, Colorado 80111]

1. PROPOSED ANNUITANT

Last Name M.L First Name Email Date of Birth Age | Sex SS# or Tax ID#

Address City State | Zip Code Home Phonet# Cell Phone #

2. PROPOSED OWNER (Only if other than Annuitant)

Last Name M.L First Name Email Date of Birth Age Sex SS# or Tax ID#

Address City State | Zip Code Home Phonet# Cell Phone #

Relationship to Annuitant

3. BENEFICIARY INFORMATION
PRIMARY BENEFICIARY
Last Name M. 1. | First Name Relationship to Owner/Annuitant Date of Birth SS# or Tax ID#  |% of Death Benefit

CONTINGENT BENEFICIARY
Last Name M. I | First Name Relationship to Owner/Annuitant Date of Birth SS# or Tax ID# _ |% of Death Benefit

Note If more than one Primary or Contingent Beneficiary is named, each Primary or Contingent Beneficiary will share equally with all other

surviving Primary or Contingent Beneficiaries, respectively, unless provided otherwise. If more space is needed to name the Primary or Contingent

Beneﬁ01ar1es please state those on a separate sheet of paper, giving all the categories of information that are requested below, for the pertinent
ary or Contm ent Beneficiaries, and the Proposed Annuitant/Owner should sign and date that separate sheet.

4. PREMIUM INFORMATION

Initial Premium (with Application) ...$ Scheduled Billing Premium...$
Scheduled Direct Billing: 7 Quarterly [ Semi-Annual [ Annual First Bill Date..............
Other Billing: (Must complete separate payment authorization) [ Monthly EFT [ Payroll Deduction [ Weekly [1 Bi-Weekly [1 Semi-Monthly 7 Monthly

5. TYPE OF ANNUITY

[ Non-qualified [ Roth IRA - For Tax Year: 1 [ IRA - For Tax Year: ] [ IRA Rollover / Transfer
a. Do you have any existing life insurance or annuity coverage with Colorado Bankers Life Insurance Company (“CBL”)
OF ANY OthET COMPANY 7 oovnt ettt ettt ettt et et et et et e e et et et et et et e e et et et e e e a e e et e aeeeneenaenens [1Yes [JNo
b. If 6.a. is “yes”, is this insurance intended to replace or change any of that existing life insurance or annuity coverage? .......... [JYes [1No [IN/A
7. GENERAL INFORMATION
Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject
to penalties under State law.

Signature of Owner:

Application signed at: Date: / /
City County State Month  Day Year
Signature of Annuitant: (If other than Owner):
Marital Status: [J Married [J Single [J Divorced [ Widow/Widower
NOTE: If Owner ismarried and livesin acommunity property state (AZ, CA, ID, LA, MN, NV, TX, WA, & WI), the spouse must be
named asben€ficiary or the spousemust Sign here.  Signature of Spouse: Date !/

(Applicant/Owner’s Initials) | (Applicant/Owner) authorize CBL, if | have given my email address in this application,
to send all present and future notices regarding the insurance applied for, to me at that email address. | may revoke this
authorization at any time by sending a written notice to CBL to do so.

All checks must be made payable to COLORADO BANKERS LIFE INSURANCE COMPANY and not to any producer, agent or agency.

Products and services marketed under the Dearborn National® brand and star logo are underwritten and/or provided by Colorado Bankers Life Insurance Company® (Greenwood Village,
CO). Colorado Bankers Life Insurance Company is licensed in 48 states (excluding New York and Vermont), the District of Columbia and Guam.

A-FPDA 2011
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pearborn 5% National

UNDERWRITTEN By
COLORADO BANKERSL IFE INSURANCE COMPANY®

Administrative Office:

[5990 Greenwood Plaza Boulevard
Greenwood Village, CO 80111
800-367-7814]

WAIVER OF SURRENDER CHARGE RIDER

NURSING FACILITY / TERMINAL ILLNESS

A. GENERAL OPERATION OF RIDER

After the first Contract Year, while this Rider is in force, and
prior to the Maturity Date, We agree to waive Surrender
Charges for a full Surrender of the Contract if You submit a
Request confirming that You are eligible for such waiver as
provided in this Rider because You: (1) have become
resident of a Nursing Facility, or (2) have been diagnosed as
Terminally Ill, and (3) have met the other applicable eligibility
requirements of this Rider.

The Contract and this Rider must be in force for this Rider to
provide any benefits. If the Base Contract or this Rider ends,
this Rider provides no benefits.

This Rider is made a part of the Contract to which it is
attached. The terms and definitions of the Contract also apply
to this Rider except as they are changed by the terms and
definitions of this Rider. All terms of the Contract not
inconsistent with this Rider apply to this rider. Defined terms
are capitalized throughout this rider.

B. DEFINITIONS

1. Base Contract. This means the Contract to which this
Rider is attached, exclusive of any other attached riders,
amendments, or endorsements.

2. Contract. This means the Base Contract to which this
Rider is attached, together with the other riders,
amendments, or endorsements attached to that Base
Contract.

3. Contract Date. This means the Contract Date shownin
the Contract Specifications Pages of the Contract.

4. Contract Specifications Pages. This means the
pages that are titled Contract Specifications Page in the
Base Contract.

5. Credible Medical Opinion. This means a written
opinion stating a conclusion supported by persuasive
evidence and consistent with the prevailing body of
medical science.

6. Nursing Facility. This means a place that cares for
people that satisfies the following:

(@ it must be Medicare-approved or be licensed and
operated as a Skilled Nursing Facility, Intermediate
Care Facility or Custodial Care Facility according to
the law of the jurisdiction in which it is located;

(b) it must provide skilled nursing care under the
supervision of a registered graduate professional
nurse (R.N.);

R-SurrChargeWaiver 2011

10.

11.

(c) it must maintain a daily medical record of each
patient; and
(d) itmust provide room, board and nursing services for
at least three people, and
(e) itmay notbe:
(1) an acute general care hospital; or
(2) aplace that primarily provides care or treatment
for mental iliness, alcoholism or drug abuse; or
(3) a place that primarily provides living
arrangements for people not suffering from a
specific physical illness or injury; or
(4) a place that primarily provides domiciliary,
residency or retirement living.

Physician. This means a person who is a licensed
medical doctor (M.D.) or a licensed doctor of osteopathy
(D.0.) practicing within the scope of his or her license.
Physician does not include: (a) You or the Annuitant, or
(b) You or the Annuitant's Spouse, children, parents,
grandparents, grandchildren, siblings, or in-laws.

Request. This means a written directive, election, notice
or request that is: (a) in a form acceptable to Us; (b)
complete and in good order to accomplish its purpose;
(c) signed by You; and (d) sent to Us at Our
Administrative Office.

Terminal Condition. This means a health condition or
injury You experience which, to a reasonable degree of
medical certainty, will result in Your death within twelve
(12) calendar months.

We, Us, or Our. This means Colorado Bankers Life
Insurance Company.

You or Your. This means the Owner of the Contract.
The owner of the Contract is also the owner of this
Rider. See the Rider Ownership section.

ELIGIBILITY FOR WAIVER BENEFIT

Nursing Facility Waiver

To be eligible for benefits (i.e. waiving all Surrender

Charges upon a full Surrender) under this Rider, each of

the provisions below must be satisfied:

(@ You must be a resident of a Nursing Facility for a
continuous and consecutive period of sixty (60)
days or more;

(b) satisfactory proof of such residence must be
provided to Us; and



() such Surrender must occur while You are aresident
of a Nursing Facility or within forty-five (45) days
after You cease to be a resident as defined above.

Terminal lliness Waiver

To be eligible for benefits under this section, each of the
provisions below must be satisfied:

(@ You must provide a Credible Medical Opinion that:

(1) is from a Physician, who diagnosed or treated
You for Your Terminal Condition;

(2) confirms that You have a Terminal Condition;

(3) states the date that such Terminal Condition
was first incurred or diagnosed; and

(4) provides any other information required for
Your conditon to qualify as a Terminal
Condition.

(b) We may require a second Credible Medical Opinion
and examination of You at Our expense, by a
Physician We choose to support the information the
first Physician supplied in response to Sections
C.2(a)(2) through C.2(a)(3). If the first and second
Credible Medical Opinions do not agree, the
determination of the information to support Sections
C.2(a)(2) through C.2(a)(3) will be made by a third
Credible Medical Opinion that is provided by a
Physician that is mutually acceptable to You and
Us, at Our expense.

2. Rights of Owner.
As the owner, You may: (a) change the ownership; and
(b) exercise any right granted by this Rider.

E. RIDER TERMINATION

When this Rider Terminates. This Rider will terminate and
provide no further coverage on: (1) the date the Base
Contract terminates; or (2) upon Request.

F.

GENERAL PROVISIONS

RIDER OWNERSHIP

R-SurrChargeWaiver 2011

Rider Owner.

The person who is the owner of the Base Contract also
is the owner of this Rider. We wiill refer to the owner of
this Rider as “You”, “Your”, or “Yours”.

President

Page 2

1

IN WITNESS WHEREOF, We have caused this Rider to be executed.

Exercise of Rights and Options.

Unless provided otherwise, You or any other party with
rights under this Rider may exercise those rights only by
completing a Request to do so.

Rider Effective Date.

This Rider will take effect on the Contract Date, if on that
date the Base Contract is in force.

Changes to this Rider's Terms.

Only Our President or Secretary can change, waive or
modify a Rider or Contract provision. To be valid, all
such changes must be in writing.

Other Values.

This Rider provides no cash, loan, or surrender value.
This Rider pays no dividends.

Denial of Claim

If Your claim is denied by Us, the surrender proceeds
will not be disbursed until You are notified of the denial
and are provided with the opportunity to accept or reject
the surrender proceeds, including any surrender
charges.
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COLORADO BANKERSLIFE INSURANCE COMPANY

CERTIFICATION OF COMPLIANCE

I, Victoria E. Fimea, Corporate Secretary of Colorado Bankers Life Insurance Company, hereby
certify that, to the best of my knowledge, this submission meets the provisions of Rule &
Regulation 19, Rule & Regulation 49, ACA 23-80-206 and ACA 23-79-138, as well as al
applicable requirements of the Arkansas Department of Insurance.

Colorado Bankers Life Insurance Company

N s

VictoriaE. Fimea
Corporate Secretary

Date: May 2, 2011
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May 3, 2011

Re: Colorado Bankers Life Insurance Company
NAIC #84786 - FEIN #84-0674027
New Form Filing —
Individual Flexible Premium Deferred Annuity and related forms:
C-FPDA 2011; C-FPDA 2011-CS; A-FPDA 2011; R-SurrChargeWaiver 2011

Dear Reviewer:

| authorize Fort Dearborn Life Insurance Company to file the captioned forms on behalf of Colorado
Bankers Life Insurance Company.

Very truly yours,

o G

VictoriaE. Fimea
Corporate Secretary

5990 Greenwood Plaza Boulevard, Greenwood Village, Colorado 80111
Toll Free: 800.367.7814 A Fax: 303.220.8056 A www.dearbornnational.com

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Colorado Bankers Life Insurance Company®
(Greenwood Village, CO), licensed in 48 states (excluding New York and Vermont where it is not licensed and does not solicit business), the District of Columbia and Guam.



Colorado BankersLife Insurance Company

Explanation of Variable Text

Form numbers. C-FPDA 2011; C-FPDA 2011-CS; A-FPDA 2011; R-SurrChargeWaiver 2011

April 22,2011

Generally, brackets denote text that can change. Deviations from this format are explained as they occur.

Any change or modification to a variable item shall be administered in accordance with the requirementsin the Variability of
Information section, including any requirements for prior approval of a change or modification.

Location / Variable Text

Explanation

C-FPDA 2011

[5990 Greenwood Plaza Boulevard
Greenwood Village, CO 80111
800-367-7814]

The address and phone number are bracketed to permit a change if the company
has a change of address or change in the phone number.

Officer’' s signature

The signatures of the President and Secretary are bracketed to permit a change if
the Company’s officers change.

Table of Contents

The page numbersin theindex are variable only in the sense that they may
change due to repagination of the document.

C-FPDA 2011-CS

Contract Specifications

Contract Number:
Contract Date:

Owner:

Owner Date of Birth:
Annuitant:

Annuitant Date of Birth:

John Doe specific datais bracketed as thisis variable and specific to the
customer.

Initial Premium: [$4,000] [Non-Qudified]

Initial Premium is John Doe specific data. Non-Qualified can be replaced with
Qualified.

Minimum Premium:
[$25]
{$300]

Standard is $25. Rangeis $25 to $100.
Standard is $300. Range is $300 to $1200.

Maximum Premium:
[$5,000] [per year]

Standard is $5,000 range is $5,000 — $25,000. Value may differ between
nonqualified contracts and qualified contracts such that qualified
contracts allow for the IRS maximum contribution. Per year may be
replaced with per calendar year or per contract year.

Initial Interest Rate: [6%0]

John Doe specific data. May range from 1% to 10%.

Minimum Guaranteed Interest Rate: [1.20%]

John Doe specific data. Range is 1% to 3% in accordance with our standard
nonforfeiture methodology described in the actuarial memorandum.

Maturity Date:

John Doe specific data, bracketed as thisis variable and specific to customer.

Minimum Annuity Payment: [$100]

Standard is $100, range is $50 - $500

Minimum Withdrawal: [$250]

Standard is $250, range is $100 - $1000

Minimum Annuitized Value: [$5,000]

Standard is $5,000, rangeis $1,000 — $10,000

Minimum Account Value: [$1,000]

Standard is $1,000, rangeis $500 - $2,000

Withdrawal Fee: [5%)] {$25]

Standard is 5%, rangeis 3% - 8%
Standard is $25, range is $25 - $50

Table of Minimum Guaranteed Values

$[4,000] Bracketed as this value is specific to the customer.
$[300] Bracketed as this value is specific to the customer.
Valuesin table Bracketed as these values are specific to the customer.




Colorado BankersLife Insurance Company
Explanation of Variable Text

Form numbers. C-FPDA 2011; C-FPDA 2011-CS; A-FPDA 2011; R-SurrChargeWaiver 2011

April 22,2011
Location / Variable Text Explanation
A-FPDA 2011
[5990 Greenwood Plaza Boulevard The address is bracketed to permit achange if the company has a change of
Greenwood Village, CO 80111] address.
Location / Variable Text Explanation

R-SurrChargeWaiver 2011

[5990 Greenwood Plaza Boulevard
Greenwood Village, CO 80111
800-367-7814]

The address and phone number are bracketed to permit a change if the company
has a change of address or change in the phone number.

Page4

Officer’s signature

The signatures of the President and Secretary are bracketed to permit a change if
the Company’ s officers change.
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